SYNOPSIS A case of primary myxoma of the aorta is described in a 62-year-old woman. The patient died following surgery in which a teflon graft was inserted to bypass the tumour which had caused partial obstruction of the ascending aorta. The tumour was limited to the subintima and had not metastasized.
Primary tumours of the aorta are very rare. Sarcomata may arise in the wall of the aorta (Nencki, 1946) , while some tumours are intraluminal (Karhoff, 1952; Kovalena and Press, 1959; Kattus, Longmire, Cannon, Webb, and Johnston, 1960 Microscopy of the aorta and neck vessels showed a tumour which appeared to have arisen in the intima or subintima and grown into the lumen of the various blood vessels, but there was no evidence of invasion of the media at any point. The tumour was partially covered by thrombus and mostly necrotic, but where viable was composed of oval, round and spindle shaped cells with nuclei 10-20 ,u An occasional nucleolus was seen; mitoses were infrequent. Some cells had little cytoplasm, others had more and where the texture of the tumour was loose many cells were seen to have dendritic processes. A reticulin stain showed an extensive reticulin fibre network, surrounding almost every tumour cell (fig 3) . Van Gieson staining showed a little collagen at the base of the tumour, and Alcian blue and colloidal iron stains showed considerable amounts of extracellular mucopolysaccharide, which also stained weakly with periodic-acid-Schiff, and the appearances were considered to represent a myxoma. No metaplastic or heterologous elements were identified in many sections examined.
Other microscopic findings included the con- 
